disposition to base the therapeutic measures recommended for the relief of the disease upon a rational statement of its pathology. I am induced, therefore, to draw attention to some considerations which may possibly serve to connect under a common head the scattered facts with which the various treatises on the subject abound, and may help to form a basis upon which fco erect a more perfect theory as to the pathology of chorea than at present appears to exist. In order to make these considerations more clear, it will be desirable briefly to recapitulate some points in the physiology of nervous actions, upon an acquaintance with which the due appreciation of the nature of this disease intimately depends, but which do not seem to have attracted the notice of writers upon it.
Original Communications.
[July,
All muscular movements in man are either voluntary or automatic ; those which are automatic being performed in virtue of what is called reflex nervous action, and involving the agency of a central reservoir of nerve force, a sensational impulse communicated to that centre, and a motorial one emanating from it. Automatic actions may be either independent of, or associated with consciousness; where they are not accompanied by consciousness, they probably only involve the agency of the spinal cord,* or the ganglia of the sympathetic system; where they are, the stream of nerve force which produces them must pass through the sensorium or centre of consciousness, which there are good grounds for supposing to be seated in the cerebral ganglia. + The faculty of the will, which is superior to and distinct from consciousness, is not exercised in the creation of nervous impulses, as is generally supposed, but in the direction of those which are conditioned by the external phenomena of nature, or by the internal ones of our own mental economy.
Hence it comes to regulate and control many movements which are essentially automatic in their character, and which exhibit themselves as such when the power of the will is withdrawn, with as much clearness as others over which the will, even in its most active state, has no influence at all. " and it is generally stated by writers on the subject that it occurs much more frequently in northern than in tropical climates. The influence of protracted cold in these cases is probably exerted through the heart and circulation, by the retardation of which the blood is prevented from supporting the nutrition of the nervous structures so actively as in warmer weather; the cold, too, being unattended by that healthy reaction which follows the shock of In addition to fright, other determining causes of a precisely similar nature, though inferior in intensity, are more rarely met with, such as " anxiety, dread of impending occurrences, concealed mental impressions, morbid exercise of the imagination, jealousy, envy, &c.,"t all of which involve the presence of a fixed idea or emotion as the source of the involuntary impulse. In connexion with the ideo-motor origin of the movements in chorea, two well-known features of the disease may be noticed?the increased activity of the motions whenever the patients are observed by strangers, and their cessation during sleep.
The first of these phenomena may be accounted for in two ways: * The important influence which habit exerts in fixing aiyl intensifying the symptoms of chorea, and in modifying the success of treatment, cannot be too strongly insisted on.
In no disease is this more marked, .except perhaps in epilepsy ; in reference to which, Dr. Sieveking has some forcible and practical remarks in his work on ' Epilepsy 
